MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ;63?00'3098
DO NOT WRITE ' " AMENDED

.Registration Distriet No. d ___anary Registration District réﬁ ’ﬁr) istrar's No. j STATE FILE NUMBER
ON THIS sSTUB -

T H T: PLACE.OF "E“gt . 2. USUAL RESIDENCE (Whuru decested lived. ‘If institution: Residence before )

VS 300- a. COUNTY Charles s STATE M4 g g o} COUNTY ,ﬂt Char] gipision
Rev. 4759 b. -CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in.1b < ClTY Inside Limits

' 1w Wentaville 23 yrs{| tw Wentzville YD Noft
- bg920

e. FULL:NAME OF (I NCII:#h haspltal, give lo:ntlon) tnside Limits d. STREET (If cutside, giva lacation} Reside .on 'Farm

HOSPITAL OR ’
INSTITUTION R YesJ No X ADDRESS RR #2 Yes O No [K

a. ('\":;:Eoro:r:ﬁcEASEn : i Middle : Lest 4. DSJE Month Day Yoar
_ ISEA PEARL - STEPHENS oeam January 30, 1962

5. SEX &. COLOR OR RACE 7. Married u Never Married 7 [8. DATE OF B8IRTH | 9-° AGE (last birthday) | IF UMDER 1 YEAR IF UNDER 24 HR.

Female . White Widowed [7. Do B | 5 /4] : 858 6l M‘Tﬂ Porg| Hour | M-
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wiate or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if refired) Y

Cook Restaurant _ ' Rennick, Mo, U.S.A,
13a. FATHER'S NAME . . |13b. MOTHER'S MAIDEN NAME : 14, NAME OF F USBAND OR.WIFE
George Wilson Minnis Denton Hurlle Stephens

15. WAS DECEASED EVER IN LI.5. ARMED FORCES? 17, .INFORMANT Werr: 1ITe, MO
(Yes,. rﬁ,om' unknown)l {1f yes, give war or.dates of service) Hurlie Stapbﬂ ns Rgv#z ' '

'DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause’ per hna far (a), (b), and (c). : INTE.RVAL BETWEEN

PART.L. DEATH WAS.CAUSED BY: ONSET AND DEATH
LMMEDIATE CAUSE {2) M’é /(/ MQ_ i Yeodr

Conditioni, if any,]  *OVE TO (b} 't"l—ut-&-\. z’:m-g_. S .
which gave rise 1o
above cause {8},

stating the under-
lying cavse last, DUE TO (:l

éART 11, OTHER: SIGWIFICANT CONDH'\ONS CONTRIBUTING TC DEATH but not related 1o the ‘ﬁmiﬂﬂ PART (i1, 1f dacemed was  Tomsle wm
Yy disease’ condition given in PART | (a) there a pregnancy in last 90 daye.

. ' LT . . B N II:I’YBI I KNO I 0O Unknown

19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE’ HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of.item 18.)
PERFORMED? m] o [n} - 2. S '
YES [ Noﬂ 5 S V-
v L 5
20c. TIME OF _ Hodl.  “Month, Day, Year
INJURY. ® Ziom,” .« o ooy _
Tpan. e T - -
20d. INJURY OCCURRED' —~ 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR' LOCATION COUNTY © "STATE
. WHILE AT WORK:[] tarm, facrory, street; office bldq:; ete.) ) :
' NOT WHILE AT-WORK []

-;21:_ ' anendad the deceased fmm__%#__j_& aﬁﬁ&a@mnd last saw ma"ve OMM#&L
. Dea}h acéurred at Jotis on the- date stated sbove, and o the best »f my knowledge, from the causes’ stated.

T7a, smniie . {Degree ar title) ] "22h. ADDRESS . - i 22c. DATE SIGNED
23a, BURIAL, CREMATION, . . . . | Z3c. NAME OF EMETERY CR: CREMATORY - 3d LOCATION (Cltv, I'uwn, or county) {State)

REMOVAL (Specify)
Burial , Stephens Cemetery . Silex, Missouri
34, FUNERAL DIRECTOR - = niEvillie, Mo 25. DATE RECD. BY LOCAL REG. | 26. JEGISTRAR'S SIGNATURE

T ,E.Pitman Funeral Home 909 Pit ; 3{[ 6

(Licen_sd,&mﬁlmu’s Statem¥it on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION

‘

USE BLACK INK
. OR
‘TYPEWRITER RIBBON
‘SHO_ULb READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No._ﬁZZL—

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

- If:this body-is ot émbalmed, fact shouid ‘be fgi?tgiéd- above.




